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Despite several studies examining the impact of school active transportation programming, 
there is limited understanding about undertaking the process of planning and evaluation from 
the perspective of community stakeholders. Most importantly, programming is rarely under-
taken within an Indigenous context, which requires understanding of unique characteristics, 
culture, and needs. This study combined community-based participatory research with methods 
of ethnography within the Kahnawake Schools Diabetes Prevention Project in the Indigenous 
community of Kahnawake, Canada. This study fully engaged community members, built on pre-
existing community and researcher strengths and increased the knowledge and understanding 
of active transportation to support schools in programming and implementation. In particular, 
this study, which may be relevant to other Indigenous and non-Indigenous communities, shed 
light on stakeholder perspectives of undertaking school active transportation program planning, 
which can inform the practice and provide support to others currently or planning to undertake 
similar projects.
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Introduction
Internationally, evidence continues to show that children and youth are not achieving sufficient physical 
activity (PA) (Colley et al., 2011; Guthold, Cowan, Autenrieth, Kann, & Riley, 2010; Hallal et al., 2012; Trem-
blay et al., 2016). This is concerning as low levels of PA have been linked to a clustering of cardiovascular 
disease risk factors, such as hypertension and type 2 diabetes (Ekelund et al., 2012; Friedemann et al., 2012). 
In fact, children between 5 and 17 years of age who are obese, were found to have a 12-fold increase in 
fasting insulin concentration (Freedman, Dietz, Srinivasan, & Berenson, 1999). Type 2 diabetes has been of 
particular concern within Indigenous populations in Canada, where incidence and prevalence rates of adults 
have been found to be three to five times higher than the general population (Dyck, Osgood, Lin, Gao, & 
Stang, 2010; Young, Reading, Elias, & O’Neil, 2000). 
With growing concern over health and well-being of their people, in 1994 the Mohawk community of 
Kahnawake, Québec, partnered with academic researchers from nearby universities to implement and 
evaluate a diabetes prevention program called the Kahnawake Schools Diabetes Prevention Project (KSDPP) 
(Macaulay et al., 2006). KSDPP is a community-based participatory health promotion research project com-
prised of intervention staff, research team members, and a community advisory board (CAB). Using principles 
of community-based participatory research (CBPR), health promotion intervention programs are developed 
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to promote active living, healthy eating, and to raise awareness of diabetes through school-based and 
community-wide interventions including a school wellness policy and a health curriculum for Indigenous 
students (Hogan et al., 2014; KSDPP, 2007; Macaulay et al., 1997).
Recently, KSDPP, in partnership with two elementary schools and a local hospital, undertook development 
of a school wellness policy, which included a nutrition policy implemented in the 2009–10 school year. 
In 2011, the same partnership developed the physical activity (PA) component, which included active 
transportation (AT) as one of nine identified targets areas (Hogan et al., 2014). Active transportation – 
defined as a form of human-powered transportation, such as walking, bicycling and rollerblading (Public 
Health Agency of Canada, 2014) – can contribute to children’s daily PA levels. Children who use AT have 
shown to have higher PA levels and are less likely to be overweight than those driven (Alexander et al., 
2005; Cooper, Andersen, Wedderkopp, Page, & Froberg, 2005; Heelan et al., 2005; Pabayo, Gauvin, Barnett, 
Nikiema, & Seguin, 2010). Yet, between 2000 and 2010 the proportion of 5–17-year-old students using inac-
tive transportation increased from 51% to 62% in Canada (Active Healthy Kids Canada, 2013; ParticipACTION, 
2015). Between 2014 and 2015, 25% of 5- to 17-year olds self-reported using AT, 58% primarily used inactive 
modes, and 17% used a combination for their school journey (ParticipACTION, 2016). 
In Canada, the Active and Safe Routes to School (ASRTS) School Travel Planning (STP) process has been 
recognized and adopted to develop school AT initiatives (Active Healthy Kids Canada, 2012; Buliung, 
Faulkner, Beesley, & Kennedy, 2011; Green Communities Canada, 2016; Macridis & García Bengoechea, 2015). 
STP encompasses collaboration with key stakeholders through five phases: Setup; Baseline Data Collection; 
Action Planning; Action Plan Implementation; and Evaluation (Green Communities Canada, 2016). In early 
2011, SM (then a master’s student with AT expertise) was invited to speak to KSDPP CAB and Research 
Team (RT) about school AT and the potential opportunity to support development of AT programming for 
Kahnawake students. Preliminary discussions revealed initial interest by CAB, which led to SM being invited 
to pursue her doctoral studies within KSDPP under the supervision of EGB and guidance of ACM, JJ, and 
AMM.
Mobilizing a committee of community stakeholders is a prerequisite to establishing a lasting interface 
among community members (Leviton, Snell, & McGinnis, 2000). For this, SM took September 2011 until 
November 2012 to immerse herself into the community by participating in KSDPP-led events, including 
walking events and luncheons. In doing so, SM was introduced to the broader community and was able 
to gain a better understanding of the community networks and culture to inform the project approach. 
Importantly it also built the community’s awareness of the upcoming project. However, with many commu-
nity projects, it is often difficult to mobilize and maintain appropriate stakeholders due to turnover or change 
in priorities. Moreover, little is understood as to how to effectively facilitate stakeholders’ coordinated action 
to use evidence to formulate health promotion programs (Metzler, Amuyunzu-Nyamongo, Mukhopadhyay, 
& de Salazar, 2007; Roussos & Fawcett, 2000; Wagemakers, Koelen, Lezwijn, & Vaandrager, 2010). This study 
provides insider perspectives from community members of the KSDPP STP-Committee to understand what 
facilitates or impedes: a) stakeholder mobilization for creating health promoting STP initiatives within 
an Indigenous community, and b) the transfer of a project from an academic-community partnership to 
community control. 
Methods
Community Context 
Kahnawake is a Kanien’kehá:ka (Mohawk) community with a population of 7,859 approximately 10 miles 
from Montréal, Canada (Indian and Northern Affairs of Canada, 2011). The community controls many of 
its public service organizations including health and education, which has fostered culturally relevant, 
community-specific projects meeting local needs. Primary beneficiaries from this STP project were the 331 
students, grades 1 to 6, attending two elementary schools in Kahnawake in the 2013–14 school year. Within 
these schools, the teachers deliver a health curriculum while KSDPP provides many healthy lifestyle edu-
cational and recreational activities, such as healthy eating and nutrition education, an after-school sports 
league, and numerous yearly events. 
Methodology and Approach 
This study combined principles of CBPR (Israel, Eng, Schulz, & Parker, 2013) with methods of ethnography 
(Creswell, 2012; Haviland, 1987) to undertake, document, and understand the first three STP processes 
(Green Communities Canada, 2016) with community stakeholders. Main concepts of CBPR state that: a) the 
affected population or community, who may be both designers and subjects of the research, should play 
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a leading role in the research process; and b) research, in terms of both process and outcome, may benefit 
from the interaction between the researchers and the affected population or community in understanding 
problems and reaching solutions (Boote, Baird, & Sutton, 2011). Combined with ethnography, which has 
emerged as an approach to program evaluation to understand how programs can influence cultures and 
organizations, and vice versa (Patton, 2002a), both allow stakeholders to be equitably implicated in set-
ting the research agenda, including making decisions around identifying actions needed, defining research 
questions, and determining the type of data to be collected and how data will be analyzed, interpreted, and 
disseminated (Israel, Eng, Schulz, & Parker, 2005). 
School Travel Planning Committee – Participants
A new STP-Committee was formed comprised of volunteer community members including the two school 
principals, two teachers/parents, a representative each from the school bus transportation department and 
the community protection unit, three KSDPP staff, one CAB member, and author SM (researcher/facilitator). 
Members were recruited during a public project information session in December 2012. For this, public 
service announcements were broadcasted through local media. Attendees agreeing to participate were 
contacted to attend the first STP-Committee meeting in January 2013.
Monthly round-table discussions were recorded with individual permission, and a meal was included 
as per the KSDPP culturally appropriate practice (KSDPP, 2007). In this project, the researcher was an 
STP-Committee member and participated in activities but remained “neutral” while engaged in on-going 
discussions making it a form of participant observation. In essence, the researcher’s role was intended to 
contribute to the success of the project (Patton, 2002a).
Data Collection/Instruments 
STP is an on-going iterative process (Green Communities Canada, 2016), therefore a mixed form-naturalistic 
inquiry, qualitative data, and statistical analysis design to examine and understand STP-Committee progress 
was utilized (Patton, 2002a). More specifically, quantitative survey data and qualitative data from follow-up 
interviews, meeting minutes, and documentations of key processes and decisions were integrated using an 
explanatory sequential mixed methods design. Meeting minutes and documentation of key processes, deci-
sions and progress, were documented, transcribed, and sent to the STP-Committee by SM for review within 
a week of the meeting; standard practice of KSDPP for member-checking. 
Quantitative survey data and qualitative data from follow-up interviews were integrated using an explana-
tory sequential mixed methods design – involving the use of a quantitative survey to highlight important 
discussion topics that can be further explored and understood through follow-up interviews (Creswell & 
Plano Clark, 2011; Pluye, Bengoechea, Granikov, Kaur, & Tang, 2018). The Coordinated Action Checklist 
Survey includes 25 questions under the following categories: general; suitability of the partners; task dimen-
sion; relation dimension; growth dimension; and visibility dimension. Five answer categories included: no 
(0); probably not (25), no/yes (50), probably yes (75), and yes (100) (Wagemakers et al., 2010). This tool 
was chosen as it was developed to address coordinated action, which is a process by which people come 
together to bring about change in their environment for the purpose of improving the health of individuals 
and populations and to increase awareness of health consequences involved in policy decision-making and 
organizational practice (Wagemakers et al., 2010; WHO, 1986). The checklist acts as a tool to evaluate part-
nership progress and also enables the facilitation process throughout each phase of a partnership including 
initial mobilization of partners, planning, implementation, and evaluation (aligning with STP). Based on 
survey results, lower ranked dimensions and aspects were identified and informed the qualitative interview 
questions. Interviews were conducted and analyzed by SM, while themes and overall findings were discussed 
with the STP committee.
Organization and Procedures of the STP Process 
The three STP-Processes included: a) setup to form the STP-Committee; b) data collection and problem 
identification; and c) action plan development (Green Communities Canada, 2016). Meetings lasted 1–1.5 
hours, with the initial meetings focused on establishing committee members’ roles/responsibilities and 
the project’s objectives, procedures, and timelines. Culturally appropriate and respectful (KSDPP, 2007) 
data collection activities based on the Green Communities Canada guide, were co-developed, agreed upon, 
and undertaken. All procedures were reviewed by the STP-Committee, KSDPP Research Team and CAB, the 
Kahnawake Education Centre (KEC), and Kahnawake Combined Schools Committee (KCSC) prior to review 
and approval by a McGill University Ethics Board. 
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Evaluation 
A formative evaluation, which makes no attempt to generalize findings beyond its original setting, was con-
ducted using a Processes Analytic Framework, whereby data were organized to describe important processes 
undertaken to form and to guide the STP-Committee (Patton, 2002a). Throughout each STP-Process, discus-
sion around roles, tasks, and next steps occurred to ensure continuation and natural evolution of the project. 
At the end of each STP-Process (8-, 15-, and 19-months), the Coordinated Action Checklist (Wagemakers et al., 
2010) survey was administered by email or hand-delivered in hard-copy format and followed by interviews 
1–2 weeks post-survey. 
Data Analysis 
All quantitative survey data were entered into SPSS v.20 using response category scores previously 
described. Each item’s mean was calculated by adding the scores and dividing by the total number of part-
ners. Dimensions were rated by adding the item scores and dividing the result by the number of items 
(Wagemakers et al., 2010). Data were reported back to the STP-Committee and used to guide interviews. 
All qualitative data obtained through meeting minutes, interviews, and reflexive journaling, by SM, were 
transcribed from their original format (i.e. voice recordings). Analysis followed a mixed-mode – deductive 
and inductive components (Patton, 2002a) whereby data were deductively organized according to STP-Pro-
cess, and inductively analyzed separately to identify themes and sub-themes (Spencer, Ritchie, & O’Connor, 
2003). Both survey and interview data underwent comparative analysis to provide a sense of STP-Commit-
tee dynamics and progress. As depicted in Figure 1, the triangulation processes employed provided an 
overall sense of STP-Committee processes – an approach that promotes validity of data findings by allowing 
the researcher to explore a phenomenon more fully through a variety of methods (Patton, 2002a; Rapport 
& Maggs, 1997). In accordance to KSDPP procedures (KSDPP, 2007), all emerging themes were reviewed 
and discussed first with the STP-Committee, followed by discussion and review of results with the KSDPP 
Research Team, and CAB for final approval of format and content to ensure representativeness; a form of 
‘member checking’ (Creswell, 2012; Lincoln & Guba, 1985). Upon approval, findings were publicly dissemi-
nated locally and externally. Overall, the full process allowed for confirmation of STP-processes and themes.
Figure 1: Triangulation of data sources.
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Results
Results of the Partnership Survey 
Table 1 describes STP-committee members across three time periods. Table 2 summarizes average scores 
from the partnership survey coinciding with the end of each STP-Process, and labeled Time 1, Time 2 and 
Time 3. The mean of all dimensions of the partnership remained steady beginning at 87.1% and increas-
ing to 87.7%. Dimensions, and aspects within each dimension with low average ratings compared to other 
dimensions and aspects, framed the interview questions. That said, interviews were based on aspects 4, 6–8, 
15–17, 20, 21, 24 and 25.
Qualitative Exploration of the Partnership Survey
Interviews focused on each completed STP-Process. Interviews of 20–71 minutes were conducted with five 
members in Time 1, and seven in both Times 2 and 3. This section is organized in order of the partner-
ship survey dimensions, with key themes organized under each dimension and/or aspect where applicable. 
Members also communicated suggestions for maintenance/improvements for partnership sustainability, 
future steps, and their overall thoughts on being involved. All names are pseudonyms to protect anonymity.
Section 1: General
The overall partnership was viewed positively and as an asset to health promotion. “Partnerships can work 
and that you don’t have to be all education and all fitness because you have the council1, the band council 
programs represented in there as well” (Runner, Time 1). The project was valued in that, “It’s an asset to work 
together because if not, then each school would be doing it independently… By doing this [project] it’s at 
least showing the health promotion… and it’s not just through the gym” (Biker, Time 2). The project was also 
valued from a personal, educational, and environmental level.
I’ve been talking about it for a few years that we have to rethink our whole education and get kids 
involved with nature and getting them to understand the relationship between animals, plants and 
humans. […] I mean even me, I’ve even started to notice a change, there’s something wrong with 
what I’m doing. But there are things people can do such as diet and exercise that will definitely 
thwart off all of that. (Skipper, Time 2)
 1 “Band Council” refers to the Mohawk Council of Kahnawake, the community elected governing body of the community as per the 
Indian Act.
Table 1: Characteristics of STP-Committee members across three time periods.
Variable STP-Committee Members
Time 1 Time 2 Time 3 
(8-months) 
%(n) 
n = 8
(15-months) 
%(n) 
 n = 9
(19-months) 
%(n)  
n = 9
Organization
KSDPP 37.5 (3) 33.3 (3) 33.3 (3)
Elementary School 37.5 (3) 44.5 (4) 44.4 (4)
Kahnawake Public Works 12.5 (1) 11.1 (1) 11.1 (1)
Kahnawake Community 12.5 (1) 11.1 (1) 11.1 (1)
Protection
STP-Role
Committee Member 100.0 (8) 100.0 (9) 100.0 (9)
Gender
Female 37.5 (3) 37.5 (4) 44.4 (4)
Male 62.5 (5) 62.5 (5) 55.6 (5)
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Table 2: Checklist for coordinated action and calculated mean scores of the STP-Committee after each 
STP-Process.
Partnership Items and Score (means 0–100) Time 1 
(8-months)
n = 8
Time 2 
(15-months)
n = 9
Time 3 
(19-months)
(n = 9)
General 96.9 100.0 100.0
1. The partnership is an asset (to health promotion). 96.9 100.0 100.0
Suitability of the Partners 87.9 86.5 87.3
2. To attain the goals of the partnership, the right partners are 
involved.
96.8 88.9 91.7
3. Equity of the partners is essential for good collaboration. 90.6 91.7 94.4
4. The contribution of the different partners is to everyone’s 
full satisfaction.
84.4 86.1 83.3
5. I have special interest in participating in the partnership 
because of my position or organization.
90.6 88.9 91.7
6. I am able to contribute to the partnership in a satisfactory 
way (time, means, etc.).
90.6 80.6 75.0
7. I feel involved in the partnership. 81.3 80.6 86.1
8. I can contribute constructively to the partnership because of 
my expertise.
81.3 88.9 88.9
Task Dimension 93.0 91.0 90.3
9. There is agreement on the mission, the goal and the plan-
ning within the partnership.
96.9 91.7 91.7
10. The partnership achieves regular (small) successes. 90.6 94.4 88.9
11. The partnership functions well (working structure, working 
methods).
90.6 88.9 86.1
12. The partnership evaluates progress at regular intervals and 
makes adjustments if necessary.
93.8 88.9 94.4
Relation Dimension 87.5 88.1 87.8
13. The partnership partners communicate in an open manner. 93.8 97.2 94.4
14. The partnership partners work together in a constructive 
manner and know how to involve each other when action is 
needed.
93.8 91.7 88.9
15. The partnership partners are willing to compromise. 90.6 83.3 88.9
16. In the partnership, conflicts are dealt with in a constructive 
way.
78.1 87.5 88.9
17. The partnership partners will carry out decisions and actions 
loyally.
81.3 80.6 77.8
Growth Dimension 81.3 84.4 83.3
18. I create goodwill and involvement for the partnership within 
my organization.
87.5 86.1 86.1
19. Giving feedback to the local officials on behalf of the 
partnership is satisfactory.
75.0 80.6 86.1
20. The partnership is willing to recruit new partners in the 
course of time.
81.3 84.4 83.3
21. The partnership succeeds in mobilizing others for actions. 81.3 83.3 77.8
Visibility Dimension 82.8 83.6 86.8
22. The partnership maintains the external relationships. 90.6 86.1 91.7
(Contd.)
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Nearing the end, members still agreed that the committee and project were an asset because, “The kids 
aren’t walking, so it means we have to do this [project] to get them to walk” (Biker, Time 3). At the same time, 
“Everybody that’s in on this says it’s a good idea. I haven’t had any staff [school] or anyone say otherwise 
yet.” (Biker, Time 3).
Section 2: Suitability of Partners
Several themes emerged in relation to aspects 4, 6, 7, and 8, which received lower scores (Table 2), across 
each time period and included: time; meeting attendance and consistency; perceived members’ contribu-
tion and involvement; the facilitator; communication; and actions required based on baseline data. For 
time, members were concerned about time management, limited availability to attend and contribute to 
meetings, and task assignments that were respectful of work-life balance.
You know it’s getting my time to do the extra work and trying to incorporate it into any kind of 
curriculum. But like, on top of that, my teaching and my extracurricular, and then this (STP-project) 
on top. […] You know, trying to find the time. (Biker, Time 2)
Time management referred to attendance and involvement because, “If people are absent, then you don’t 
have a chance to participate. Well, I guess you do because you can respond to emails, but maybe that’s not 
the nature of people” (Runner, Time 1). 
Involvement was also expressed as a transition into a champion/leadership role for the project within 
their own organizations, especially for those members closely linked to the schools. Yet, from a cultural and 
community perspective, “Well, here in the community, people taking charge. It’s always a team. Everyone 
contributes and helps. If someone is doing something on their own, then it gives them, but it’s not like tak-
ing charge. It’s more like ‘can you do this?’” (Skier, Time 2). Nevertheless, there was an expressed need for an 
individual facilitator to maintain and lead the STP-Committee because, “The number [survey score] would 
be zero if you [facilitator] weren’t here. So, considering nothing was done a year ago. You know, nothing like 
this existed for us” (Scooter, Time 2). Moreover,
It framed some of the things that we have to be mindful of. The planning part and some of the 
safety factors that I didn’t consider, you know? It was good that [facilitator] kind of led us through 
that. (Skipper, Time 2)
Although various forms of communication throughout the project occurred, including phone, email, and 
group and in-person meetings, some members felt unfamiliar with others’ thoughts and input, especially if 
a meeting was missed. Once project findings were shared, communication flourished with the need to act 
on issues. However, members anticipated rejection of the findings and cautioned over timing of release.
Section 3: Task Dimension
Members perceived that all were working to achieve tasks, the project was moving forward, the process had 
been straightforward and easy to follow, and the project had a good documented track record of success. 
Well, like I said, I agree with everything. The partnership, the successes, all the methods. I haven’t 
seen anything that needed any adjustments really. If they are occurring, to me it seems that it’s 
just moving with the flow. I don’t see a side step and then getting back on. To me it seems that 
everything is flowing (Scooter, Time 2)
Partnership Items and Score (means 0–100) Time 1 
(8-months)
n = 8
Time 2 
(15-months)
n = 9
Time 3 
(19-months)
(n = 9)
23. The partnership is seen as reliable and legitimate by external 
relations.
81.3 86.1 86.1
24. The image of my partnership in the outside world is good. 78.1 80.6 86.1
25. The partnership takes care of continuation after the project 
period.
81.3 78.1 83.3
Overall Mean 87.1 87.0 87.7
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The facilitator’s organization was also highly valued. 
It was so organized! It’s just getting the people involved that’s all. So, all our tasks and everything 
we had to do was straightforward. [Facilitator] had enough reminders, we had enough you know 
so that’s going on. It worked well to get the others involved as well, because [facilitator] took on all 
the stress of the organizing and planning. So, a lot of it was just like ‘here do this,’ which makes it 
easy. (Biker, Time 2)
By Time 3 with the facilitator’s impending departure, mixed feelings emerged. For continuation, “I believe 
it’s a necessity that we have to work together to be these successes. Hopefully we move and continue to 
move in the direction we’re heading” (Scooter, Time 3).
Section 4: Relation Dimension
Compromise, conflicts, and carrying out decisions loyally emerged in this dimension. Although some agreed 
there is always room for compromise at Time 1, others wondered who they expected to compromise with 
because, “There is no compromise for our children’s safety” (Scooter, Time 1). Yet, by Time 2, compromise 
became a necessity for the STP-Committee to function, based on members’ differing organizational policies 
that may conflict with the STP-Committee and limit their participation and support. For example, principals 
were perceived as the gatekeepers for project success “Ya, well I’m willing to compromise with partners, but 
it’s the most important ones, the principals and their input. My job is to assist, so whatever they decide is, 
it affects how much I have to do” (Skier, Time 2). Similarly, and only appearing in Time 1, concerns arose 
around conflict.
No, I haven’t really seen conflict. If it was a conflict it would probably be constraints on the time that 
people have. We only have an hour and if somebody has to leave or has to excuse themselves, then 
that would probably be the only conflict. (Scooter, Time 1)
Finally, carrying out decisions loyally appeared in all three-time periods. For Time 1, members indicated that 
few tasks had been assigned in the first eight months, but that this was a time for information sharing and 
roundtable discussions. By Time 2, loyalty was perceived as attendance to meetings because in a, “Couple 
of meetings there were only four of us and you’ve got tasks to hand out and you [facilitator] couldn’t really 
expect three of us to do it. I think the ones that were there were the loyal ones” (Skier, Time 2). Failing to 
follow through with actions, including data collection activities was also negatively perceived because, “One 
of the things was we had one action, was the data collection. People who were supposed to show up didn’t 
show up, me included” (Walker, Time 2). By Time 3, concerns shifted towards facilitation because, “We have 
to start making these decisions because if not, we may all be looking for [facilitator] to do it. If it wasn’t 
cleared up at the last meeting, then the next one it will need a little bit more filtering of that topic and then 
saying, ‘okay we need to start to get people to commit to doing things’” (Walker, Time 3). 
Section 5: Growth Dimension
In terms of growth, willingness to recruit new partners appeared across each period, however with caution 
of balance. More specifically, it’s about, “Nurturing the partners within the meeting, which is then using 
that, why are we here thing. We’re here for the kids…We could get caught up in the work and then you kind 
of forget about the vision” (Runner, Time 1). By Time 2, all members expressed the need to recruit new 
partners, yet this was perceived as the facilitator’s and KSDPP’s responsibility, “Well, I’ve seen [facilitator] do 
it because it’s their job and it’s their work. I haven’t seen it, or I’m not paying attention to it. So, it doesn’t 
mean it doesn’t happen” (Runner, Time 2) and “I mean there’s always something going on at KSDPP regard-
less of what we’re doing. There’s always that partnership that’s always moving forward with healthy living.” 
(Scooter, Time 2). At Time 3, members were confused by the low score as all members recruited from their 
networks, most notably forming in-school STP-Committees. 
In terms of mobilization, the STP-Committee itself was proof of successful mobilization, because, “We 
mobilized each other. So, I made people think that sitting outside collecting data was fun” (Skier, Time 2). 
This form of mobilization externally was anticipated to occur during implementation once word of the pro-
gram spreads because, “You know people say, ‘get the message out 6-months ahead of time.’ Well nobody 
listens until a month ahead or 2-weeks before” (Rollerblader, Time 2).
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Section 6: Visibility Dimension
Aspect 24 and 25 were of particular interest. Members believed that being embedded within KSDPP, 
which was well recognized in the community, helped the image of the STP-Committee. However, KSDPP’s 
dissemination process, may have created a ‘behind closed doors’ feeling resulting in low community 
awareness. 
I think that it’s not good. It’s just that it’s not out there. I don’t think the parents know. They’re doing 
the surveys, but they don’t realize there’s a committee doing all this extra. […] They (community) 
need to be reminded that there’s a partnership from the different schools and organizations. (Biker, 
Time 2) 
Timing of dissemination was key for the partnership’s image in terms of potential feedback as, “We’re 
behind closed doors dealing with how to put it out there. The next thing is for people to accept it.” (Scooter, 
Time 2). 
Reflecting on continuation, initially members were concerned about both the people-power required to 
implement school AT programming, as well as, the duration of the project. They also reflected on their shift-
ing roles throughout the process. However, the shift into action planning and implementation, brought up 
some concerns, especially surrounding a leading facilitator because, “If [facilitator is] not involved, it’s going 
to go downhill, it’s going to fall apart. It’s not established enough yet to see someone else take over” (Walker, 
Time 2), and “It will need a facilitator. Ya know, everyone still needs that one person to say, ‘okay this is when 
the next meeting is’ so someone to be taking charge” (Biker, Time 2). 
Section 7: Next Steps and Final Remarks on the STP-Committee and Project
At the end of each STP Process, members provided suggestions for improvements or maintenance, including: 
maintain current committee members as a forum of ‘round-table discussions’; ensure review, understanding 
and adherence to terms of reference, project timeline, and roles and responsibilities; increase communi-
cation among committee members and between schools; and develop and implement broad dissemina-
tion strategies to increase awareness of committee, project, and findings. Nearing the end of the project, 
members also suggested the need for a new facilitator to lead, as well as, the development of in-school 
sub-committees to support continuation of the committee and project. As part of this, recruitment of new 
members and other organizations not currently involved with STP was highly recommended. Yet, at the 
same time, members saw opportunity to merge the STP-Committee with related KSDPP committees due 
to overlapping members as a means to develop a coordinated and united front. At the end of the project 
period, members recognized the need to implement the STP-Action Plans at a steady pace to ensure all 
aspects required are considered and accounted for, including shifting members’ roles into action-oriented 
agents, and defining success. 
At the end of each partnership interview, members were asked to reflect on each STP-Process in terms of 
their experience and what they believed would be the future next steps of the committee as they progressed 
into each subsequent process. Upon completion of STP-Process 1, the committee was perceived as having 
a good core of people who were dedicated, focused, cohesive and who had a lot of interest in the topic 
to support momentum in achieving goals. Although some members expressed uncertainty regarding the 
larger picture, these individuals were looking forward to seeing the baseline data. In terms of taking eight 
months to complete STP-Process 1, one member indicated that, “We’ve had to get educated, we’ve had to 
kind of you know…understand the complexities of what we’re trying to do here. And get buy-in and people 
to support it. So, let’s eventually implement it and see how its goes” (Skipper, Time 1). As the transition into 
STP-Process 2 was nearing, members were eager to begin data collection and action planning, and to ensure 
STP-Committee members were involved in data collection, analyses and interpretation. At the same time, 
members generated new ideas about data collection and dissemination, and program planning, all of which 
were fed back into subsequent meetings. As an example, dissemination of project ideas and findings to par-
ents and the broader community would support information being, “transferred to the other schools. […] I 
think the good thing would be taking the teachings from this and turning this into that ‘how-to’ manual or 
a training piece” (Runner, Time 1).
At the end of Time 2, members’ reflections shifted towards three main themes including: STP-Project flow; 
STP-Committee meeting and work structure; and STP-Project future steps. The overall project was perceived 
to have potential and to be good for both schools. Although some were anxious about the project moving 
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too slowly, others believed it was moving at a steady pace allowing members to see and understand the 
data, as well as potential barriers and facilitators of school AT. Members believed that the project had the 
potential to impact the broader community, “from individuals driving vehicles very short distances to get to 
work, to the community governors creating policies and having them enforced to better ensure the safety of 
children and anybody walking on the streets” (Runner, Time 2). In relation to the STP-Committee meetings 
and work structure, many were pleased that members continued to meet on a regular basis because in other 
committees or projects, “…usually it’s four to five meetings and that’s it. And then three years later you get a 
report.” (Skier, Time 2). Meetings were believed to be a place where people worked well together to discuss 
and achieve tasks. However, some members still perceived that most of the work was on the shoulders of the 
facilitator, with some members feeling overwhelmed with assigned tasks. 
At times I’ve been frustrated, ‘like oh my goodness another project’. Sometimes, I’m a little more 
eager. […] Other times, it’s like, ‘I don’t need this extra thing,’ especially when life is crazy and life in 
this building is always crazy. […] On the other hand, when you listen to the data collection, you get 
involved. (Walker, Time 2)
Prior to transitioning into STP-Process 3, members generated new ideas to explore related to dissemination 
of findings, links to curriculum, and recruitment of new partners. For dissemination, community presenta-
tions were explored with mixed feelings, as some members believed these should be done by key organiza-
tions, such as the Mohawk Council of Kahnawake and at schools, and others believed presentations would 
result in a lot of effort with a poor turn-out as, “We have meetings for different items and agendas, and 
they don’t come. It’s hard… really, I don’t think they would come for an update for this” (Biker, Time 2). 
Alternative ideas included a summary of findings flyer followed by delivery of a full report to key community 
organizations, student take-home flyers providing mapped routes to school with details of steps, time and 
distance, and cost-benefits messaging related to school AT.
Potential new partners were identified to be recruited to help with STP including: Peacekeepers (local 
police officers); school and health education teachers; Kahnawake Fire Brigade; Emergency Medical 
Technicians; Mohawk Council of Kahnawake; Kateri Memorial Hospital Centre; Kahnawake Education 
Center; and Kahnawake Combined Schools Committee. Yet, timing and purpose of recruitment was still 
considered crucial. With regards to education, members saw opportunities to incorporate AT-related materi-
als into health and physical education curricula. There was an acknowledged need to, “start talking about 
education and educating the public on safe travel,” because, “two different things happen in the schools but 
it’s still education. And some people think of education differently” (Scooter, Time 2). However, this was met 
with apprehension due to teachers’ willingness to take on extra curricula work. 
At the end of the project, members expressed their overall enjoyment as, “It was interesting! You know 
I liked going there [meetings] at lunch time, meeting the people and their ideas, seeing the project going 
through and doing the data collection” (Skier, Time 3). Members were also impressed with each other’s 
strong level of involvement and commitment for 19 months. Most notably, members reflected on what 
they learned about school AT, including walking school bus programs and what other Canadian and inter-
national schools have accomplished with school AT. Before the project began, “there’s a few things we knew 
about ahead of time. First and foremost, it was the safety aspect of it. Ya know, parents are extremely over 
protective” (Rollerblader, Time 3). Through involvement in the STP-Project members were able to validate 
preconceptions and learn about newer issues and ideas. “When we get the information about rolling stops, 
the amount of kids that walk to school, where they live in comparison to their school, like in terms of the 
whole logistical map and all. I think it’s extremely informative” (Rollerblader, Time 3), and 
I learned that if you’re going to be involved in this project you need to have a lot of people to get 
something done. I mean I didn’t realize until after we did all those observations and surveys that 
people don’t follow traffic rules and how it’s not the dangers of kids getting kidnapped or stolen. […] 
It’s more of getting hit by locals. It’s the locals mostly who do the rolling stops and it’s mostly the 
locals who do all the traffic violations. (Biker, Time 3)
Finally, as the committee prepared for STP-Action Plan implementation, members envisioned continua-
tion of the STP-Committee with current and/or new members to support implementation, and that each 
school would form an in-school committee to support their STP-Action Plans. They also suggested that the 
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KSDPP Wellness Committee could ensure continued support for the project, as well as reducing the number 
of meetings to attend. Ways to continue to promote STP to the broader community included requests to 
the local police and the local hospital to conduct their own media promotions and/or presentations. All 
ideas were documented to feedback, explore and discuss as the committee embarked on STP-Action Plan 
implementation. 
Discussion 
Health promotion research seeks ways to respond to community perspectives of health issues, needs, or 
concerns, while at the same time, enabling people to increase their control over, and to improve their health 
(Green et al., 1995; WHO, 1986). The STP-Process seeks to achieve this by engaging multidisciplinary partners 
throughout (Green Communities Canada, 2016). A recent evaluation of 34 ASRTS STP-facilitators revealed 
that there was a need to recruit and engage relevant stakeholders at both the school and community level 
for greater buy-in, involvement and commitment towards lasting school AT programming (Mammen, Stone, 
Buliung, & Faulkner, 2015).
In this study, combining CBPR and ethnography with the STP-Process was a worthwhile approach that 
allowed community members and the researcher/facilitator, with experience in STP, to better understand 
the local conditions, culture, facilitators and barriers to successfully carry out action planning. Nested within 
KSDPP, an established CBPR project, we used CBPR to develop a new community-researcher partnership, 
which incorporated joint decision-making throughout the three STP processes. Guided by ethical principles 
of KSDPP (KSDPP, 2007), all committee members were involved in data collection, interpretation of findings, 
and translating findings into individualized STP Action plans (e.g. walking school buses) for two Kahnawake 
elementary schools. The STP-Committee transferred ownership of these evidence-based and contextually 
appropriate plans to the implementation process, by developing new in-school committees to lead. CBPR 
promotes collaboration, builds on community strengths (Israel, Schulz, Parker, & Becker, 1998), and pro-
motes both knowledge translation and self-determination (Cargo & Mercer, 2008). This helped to bridge 
gaps between research and practice and created conditions that facilitated the STP-Committee members to 
have control over the research, and eventual control over the resulting STP-Action Plans (Berry, McQuiston, 
Parrado, & Olmos-Muniz, 2013; Cargo & Mercer, 2008; Israel et al., 2013; Minkler & Wallerstein, 2008). At 
the same time, mutual education of researcher and community members allowed for bridging emic and etic 
understanding (Patton, 2002b), and capacity building of both (Jagosh et al., 2012). Most importantly, cultural 
interpretation gave meaning to the ways in which all stakeholders’ experienced and perceived the knowl-
edge gained through the STP project. For example, knowing about preconceived pedestrian-traffic concerns 
and then observing actual pedestrian-traffic during peak school hours through data collection activities, 
allowed both the researcher and committee members to bridge their knowledge and understanding of the 
concerns and issues. In doing so, the process allowed for further discussion on how best to address pedes-
trian-traffic safety at each school based on the knowledge and capabilities of the schools and community. 
Ethnography has recently been adopted by researchers for program evaluations (Nastasi & Berg, 1999; 
Patton, 2002b). Although ethnography added another layer to an already complex project, it allowed for 
multiple interactive ways to uncover and understand the unique progress, processes, culture, and experi-
ences within an Indigenous community. Undertaking STP requires coordinated action, and involves processes 
that can be complex and dynamic due to the nature of stakeholders’ perspectives, values and background 
(Butterfoss, 2007; Koelen, Vaandrager, & Wagemakers, 2008). Although a multitude of evaluation methods 
can be employed (Nastasi & Berg, 1999), this study focused on and utilized meeting minutes as well as a 
partnership survey repeated three times, followed by interviews with community members as a means to 
put community voice and perspectives forward.
Assessing the partnership via survey and following up with interviews allowed for greater understand-
ing of the survey results. In doing so, emerging discrepancies were identified, discussed, and resolved to 
ensure STP-Committee members had mutual and continued understanding of the overall project. Although 
tools exist to measure partnerships, partnership progress is seldom measured, evaluated, and reported 
(Wagemakers et al., 2010). Utilizing the checklist, which acts as a tool to evaluate partnership progress, 
helped to enable the facilitation process throughout each phase of a STP-Committee partnership includ-
ing initial mobilization of partners, planning, implementation, and evaluation. Quantitatively assessing five 
specific topic areas (suitability of partners, tasks, relations, growth, and visibility), allowed for identifica-
tion of successes and areas requiring improvement for a sustainable partnership. For example, when pilot 
testing the tool with six unique partnerships, individual scores revealed differences of views on some of 
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the dimensions. Through qualitative interviews, these differences were revealed and subsequently fed back 
into discussion with the partnership. In doing so, the tool and process contributed to improved mutual 
understanding and direction (Wagemakers et al., 2010). As such, one of the strengths of this tool is that it 
provides a “starting point for discussion among members in a partnership” which contributes to generation 
of actionable knowledge (Wagemakers et al., 2010). Furthermore, pilot testing among multiple partnerships 
contributed to its external validity, and cross-checking and discussing results among partners contributed to 
its reliability (Wagemakers et al., 2010). Within in our study, the overall survey results were very positive as 
the mean of all dimensions was 87.1% at Time 1 increasing to 87.7% at Time 3, indicating a strong partner-
ship and good overall agreement of the dimensions. The majority of means were in the 80s% and 90s%s 
and the lowest mean was 70%. The interviews focused on those questions with the lower ratings in order to 
better understand the results and to strengthen the process. 
Key Findings of Undertaking the STP-Process
Both CBPR and ethnography facilitated and contributed to many successes and benefits over 19-months. Key 
successes and benefits include: a) generated capacity to recruit community partners towards a lasting and 
trusting relationship; b) generated capacity of the community partners and researcher; c) established and 
guiding terms of reference leading to culturally and logistically appropriate research; d) achieved all data 
collection activities; e) partnership synergy accumulated capacity to sustain project goals beyond post-the 
funding period. Similar findings have been reported in the literature (Israel et al., 2013; Jagosh et al., 2015; 
Jagosh et al., 2012; Macridis & Bengoechea, 2015; Salsberg, Macridis, Bengoechea, Macaulay, Moore, & On 
behalf of the KSDPP School Travel Planning Committee, 2017a; Salsberg, Macridis, Bengoechea, Macaulay, 
Moore, & On behalf of the KSDPP School Travel Planning Committee 2017b; Schensul, Berg, & Nair, 2013).
Understanding of timing of recruitment was key and required alignment with implementation to ensure 
lasting commitment. Through recruitment and this long-lasting partnership, trust among members devel-
oped and contributed to growth of the committee (Jagosh et al., 2012). Similar outcomes were found in 
other ASRTS partnerships who found success in terms of mobilizing existing and new partners, which in 
turn helped to maintain a lasting partnership to support ongoing school AT initiatives (Buliung et al., 2011; 
Geraghty et al., 2009; Staunton, Hubsmith, & Kallins, 2003).
Combining a CBPR approach with ethnographic evaluation contributes to understanding the process of 
developing STP-Action Plans along with barriers and facilitators that may contribute to the process. To our 
knowledge, this is the first research documenting the experiences of STP from the perspective of community 
members on undertaking ASRTS’ STP-Process within an Indigenous context. At the same time, findings are 
similar to 34 facilitators of ASRTS STP as found in Mammen et al., (2015). Examples of similarities include: the 
need for collaboration with multidisciplinary stakeholders, the strong leadership of a facilitator, and the need 
for more time to achieve STP tasks. With regards to strong leadership in this study, the facilitator brought 
expertise and experience in undertaking STP in previous work and was able to navigate the STP-Committee 
through each process. At the same time, being an “outsider” to the community was perceived as valuable as 
the facilitator was able to keep everyone on task without straying too far from the goals of each meeting.
As with any success, challenges were endured throughout related to both the people involved and to 
the research. Challenges, as perceived by committee members and confirmed through reflexive journaling, 
included: a) Limited time and availability; b) Staying on task during meetings; c) Defining roles and respon-
sibilities; d) Communication and feedback; e) Perceptions of unequal power; f) Coordination of three 
KSDPP projects; g) Data collection fidelity; h) Inability to recruit new partners; i) Delays in dissemination 
approvals; j) Committee’s hesitation during action planning. Many of these challenges are illustrated in 
CBPR, ethnography, and STP literature (Berry et al., 2013; Macridis & Bengoechea, 2015; Schensul et al., 
2013). The most common challenge identified in the literature is time (Schensul et al., 2013). Specific to 
this study, members indicated that it was difficult to find time to attend meetings, to keep track of time 
within meetings, to provide feedback on documents, to participate in data collection activities, and to begin 
assigned STP-Action Plan activities. Regarding absenteeism, members felt that discussions and decisions 
were delayed, which was also found to slow progress in STP work by Heinrich, Aki, Hansen-Smith, Fenton, 
and Maddock (2011). To highlight another example listed above, perceptions of unequal power rarely 
occurred, yet was discussed in terms of some committee members being more vocal at meetings or taking 
on more tasks that others. However, this was also perceived as each individual having a different skill set or 
set of knowledge to best address the topic.
Since implementation in October 2014, the STP-Committee remains strong as it evolved into a permanent 
Schools Wellness Committee, meeting every six weeks. Combined, the committee has been a moving force 
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working towards implementing and updating the STP-Action Plans to ensure continuation. Networking 
actions and support have grown within each school with the development of in-school STP-activities. To 
further highlight the project’s sustainability, and with no new research funding available to follow-up, gen-
eral KSDPP observations indicate a greater awareness of the importance of school AT, as well as, seeing more 
children using AT during and outside school days. 
Limitations
CBPR seeks to engage end-users throughout the research, however children and youth, end-users of the 
resulting programming, were not involved. Community members were involved in STP data collection 
activities, but were not trained in ethnographic activities. This paper focused on the first three STP-Processes, 
aligning with the first author’s doctoral program timeline and funding period, and did not continue into 
implementation, evaluation and maintenance processes. 
This paper also did not overly highlight the first author’s reflexive journaling, which was merely utilized 
to confirm processes, evolution, and cultural understandings throughout the project duration. Rather, 
the paper focused on insider community perspectives – putting community voice first. The high scores 
obtained through the partnership at each time period in the paper suggest a strong partnership through-
out. However, it may also point to limitations in their ability to personally critique aspects of their own 
efforts. At the same time, all members of the STP-Committee were aware of the then 20-year-old KSDPP as a 
whole and its community efforts to support health promotion in the schools and broader community. Some 
STP-Committee members, such as the school principals, had been involved with previous KSDPP initiatives 
and may have perceived the initial partnership with high regard as this project was housed within KSDPP. 
This may also have applied to all STP-Committee members due to KSDPP’s high community profile and was 
not fully accounted for in this study. Finally, limited funds and lack of facilitator/researcher continuation, 
committee members wished to take a break from research and focus on implementation. Although limited 
from a research perspective, from a CBPR perspective, it was important to respect their needs. 
Conclusion 
Few studies exist that explore the processes of STP to the point of providing contextual and cultural perspec-
tives towards all aspects of the research; especially for community specific STP-Action Plans. This study offers 
insight on the participatory process of engagement that may be appropriate for adaptation and modification 
when adopting STP-Processes to all communities. 
This study illustrates the value of incorporating both a CBPR approach with ethnography for evaluating 
the process of developing STP. Undertaking research, while fully engaging community members, increased 
the knowledge and understanding of school AT and the STP-Process for members and researchers alike. In 
doing so, this project contributed to evidence-informed practice for KSDPP’s objectives to promote active 
living through school- and community-wide interventions. At the same time, this project met the needs of 
the KSDPP PA Policy objective of increasing PA opportunities through AT. Finally, this study sheds light on 
stakeholder perspectives of undertaking school active transportation program planning and also documents 
how to promote community ownership that began with a researcher’s expertise. (Salsberg, Macridis, García 
Bengoechea, Macaulay, Moore, & KSDPP School Travel Planning Committee, 2017b; Salsberg et al., 2016). 
Evolution of community ownership of this project was formally analyzed through social network analy-
sis (Salsberg, Macridis, Bengoechea, Macaulay, Moore, & KSDPP School Travel Planning Committee, 2016; 
Salsberg et al., 2016). The findings can inform the practice and provide support to others, in Indigenous and 
non-Indigenous communities, currently or planning to undertake similar projects. 
Acknowledgements
This study was supported by the Kahnawake Schools Diabetes Prevention Project (KSDPP), and both the 
study and this manuscript have been reviewed and approved by its Community Advisory Board. The authors 
would like to thank the KSDPP STP-Committee for their time and support to develop school active transpor-
tation programming, including Kanahsohon Deer, Kwawenna:wi Diabo-Alfred, Arlene Goodleaf, Judi Jacobs, 
Morrison King, Dennis Leborgne, Robert Montour, Alex M. McComber, and Cheyanne McComber. The first 
author was supported for her doctoral studies by the Canadian Institutes of Health Research through the 
Anisnabe Kekendazone—Network Environment for Aboriginal Health Research (AK-NEAHR) while. We also 
thank Quebec en forme (www.quebecenforme.org) for funding in 2013. This manuscript is part of the first 
author’s thesis requirement while undertaking her graduate work in the Department of Kinesiology and 
Physical Education at McGill University under supervision of the second author.
Macridis et al: School Travel Planning with the Kahnawake Schools Diabetes 
Prevention Project
Art. 12, page 14 of 17
Competing Interests
The authors have no competing interests to declare.
References
Active Healthy Kids Canada. (2012). Is active play extinct? 2012 active healthy kids Canada. Report card 
on physical activity for children and youth. Retrieved from http://dvqdas9jty7g6.cloudfront.net/report-
cards2012/AHKC%202012%20-%20Report%20Card%20Short%20Form%20-%20FINAL.pdf
Active Healthy Kids Canada. (2013). Are we driving our kids to unhealthy habits? Report card on 
physical activity for children and youth. Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC4078562/
Alexander, L. M., Inchley, J., Todd, J., Currie, D., Cooper, A. R., & Currie, C. (2005). The broader impact 
of walking to school among adolescents: Seven-day accelerometry based study. British Medical Journal, 
331(7524), 1061–1062. doi:10.1136/bmj.38618.540729.AE
Berry, N., McQuiston, C., Parrado, E. A., & Olmos-Muniz, J. C. (2013). CBPR and ethnography: The perfect 
union. In Israel, B. A., Eng, E., Schulz, A. J., & Parker, E. (Eds.), Methods for community-based participatory 
research for health, (pp. 305–334). San Francisco, CA: Jossey-Bass.
Boote, J., Baird, W., & Sutton, A. (2011). Public involvement in the systematic review process in health 
and social care: A narrative review of case examples. Health Policy, 102(2–3), 105–116. doi:10.1016/j.
healthpol.2011.05.002 
Buliung, R., Faulkner, G., Beesley, T., & Kennedy, J. (2011). School travel planning: Mobilizing school 
and community resources to encourage active school transportation. Journal of School Health, 81(11), 
704–712. doi:10.1111/j.1746-1561.2011.00647.x
Butterfoss, F. D. (2007). Coalitions and partnerships in community health. San Francisco, CA: Jossey-Bass.
Cargo, M., & Mercer, S. L. (2008). The value and challenges of participatory research: Strengthening its 
practice. Annual Review Public Health, 29, 325–350. doi:10.1146/annurev.publhealth.29.091307.083824
Colley, R. C., Garriguet, D., Janssen, I., Craig, C. L., Clarke, J., & Tremblay, M. S. (2011). Physical activ-
ity of Canadian children and youth: Accelerometer results from the 2007 to 2009 Canadian health 
measures survey. Health Reports, 22(1), 1–8. Retrieved from https://www150.statcan.gc.ca/n1/pub/82-
003-x/2011001/article/11396-eng.pdf
Cooper, A. R., Andersen, L. B., Wedderkopp, N., Page, A. S., & Froberg, K. (2005). Physical activity levels 
of children who walk, cycle, or are driven to school. American Journal of Preventative Medicine, 29(3), 
179–184. doi:10.1016/j.amepre.2005.05.009
Creswell, J. W. (2012). Qualitative inquiry & research design: Choosing among five approaches. Los Angeles, 
CA: Sage Publications.
Creswell, J. W., & Plano Clark, V. L. (2011). Designing and conducting mixed-methods research (2nd ed.). 
Thousand Oaks, CA: Sage Publications.
Dyck, R., Osgood, N., Lin, T. H., Gao, A., & Stang, M. R. (2010). Epidemiology of diabetes mellitus among 
First Nations and non-First Nations adults. CMAJ, 182(3), 249–256. doi:10.1503/cmaj.090846
Ekelund, U., Luan, J. A., Sherar, L. B., Esliger, D. W., Griew, P., & Cooper, A. (2012). Moderate to vigorous 
physical activity and sedentary time and cardiometabolic risk factors in children and adolescents. JAMA, 
307(7), 704–712. doi:10.1001/jama.2012.156
Freedman, D. S., Dietz, W. H., Srinivasan, S. R., & Berenson, G. S. (1999). The relation of overweight to 
cardiovascular risk factors among children and adolescents: The Bogalusa heart study. Pediatrics, 103, 
1175–1182. doi:10.1542/peds.103.6.1175
Friedemann, C., Heneghan, C., Mahtani, K., Thompson, M., Perera, R., & Ward, A. M. (2012). 
Cardiovascular disease risk in healthy children and its association with body mass index: Systematic 
review and meta-analysis. British Medical Journal, 345, e4759. doi:10.1136/bmj.e4759 
Geraghty, A. B., Seifert, W., Preston, T., Holm, C. V., Duarte, T. H., & Farrar, S. M. (2009). Partnership 
moves community toward complete streets. American Journal of Preventative Medicine, 37(6), S420–427. 
doi:10.1016/j.amepre.2009.09.009
Green Communities Canada. (2016). Canadian school travel planning facilitator guide. Retrieved from 
https://www.tdsb.on.ca/Portals/0/AboutUs/Innovation/docs/STP-Guide-2017_update.pdf 
Green, L. W., George, M. A., Daniel, M., Frankish, C. J., Herbert, C. J., Bowie, W. R., & O’Neill, M. (1995). 
Study of participatory research in health promotion. Ottawa, CA: Royal Society of Canada.
Macridis et al: School Travel Planning with the Kahnawake Schools Diabetes 
Prevention Project
Art. 12, page 15 of 17
Guthold, R., Cowan, M. J., Autenrieth, C. S., Kann, L., & Riley, L. M. (2010). Physical activity and seden-
tary behavior among schoolchildren: A 34-country comparison. The Journal of Pediatrics, 157(1), 43–49. 
doi:10.1016/j.jpeds.2010.01.019
Hallal, P. C., Andersen, L. B., Bull, F. C., Guthold, R., Haskell, W., & Ekelund, U. (2012). Global physical 
activity levels: Surveillance progress, pitfalls, and prospects. The Lancet, 380(9838), 247–257. doi:10.1016/
S0140-6736(12)60646-1
Haviland, W. A. (1987). Cultural anthropology. New York, NY: Holt, Rinehart and Winston.
Heelan, K. A., Donnelly, J. E., Jacobsen, D. J., Mayo, M. S., Washburn, R., & Greene, L. (2005). Active 
commuting to and from school and BMI in elementary school children – preliminary data. Child: Care, 
health and development, 31(3), 341–349. doi:10.1111/j.1365-2214.2005.00513.x
Heinrich, K. M., Aki, N., Hansen-Smith, H., Fenton, M., & Maddock, J. (2011). A comprehensive 
multi-level approach for passing safe routes to school and complete streets policies in Hawaii. 
Journal of Physical Activity and Health, 8(Suppl 1), S135–S140. doi:10.1123/jpah.8.s1.s135
Hogan, L., Bengoechea, E. G., Salsberg, J., Jacobs, J., King, M., & Macaulay, A. C. (2014). Using a 
participatory approach to the development of a school-based physical activity policy in an Indigenous 
community. Journal of School Health, 84(12), 786–792. doi:10.1111/josh.12214 
Indian and Northern Affairs of Canada. (2011). Population statistics report – Indian registry system.
Israel, B. A., Eng, E., Schulz, A. J., & Parker, E. (2005). Methods in community-based participatory research 
for health. San Francisco, CA: Jossey-Bass.
Israel, B. A., Eng, E., Schulz, A. J., & Parker, E. (2013). Introduction to methods for CBPR for health. In 
Israel, B. A., Eng, E., Schulz, A. J., & Parker, E. (Eds.), Methods for community-based participatory research 
for health, (pp. 3–38). San Francisco, CA: Jossey-Bass.
Israel, B. A., Schulz, A. J., Parker, E. A., & Becker, A. B. (1998). Review of community-based research: 
Assessing partnership approaches to improve public health. Annual Review of Public Health, 19, 173–202. 
doi:10.1146/annurev.publhealth.19.1.173
Jagosh, J., Bush, P. L., Salsberg, J., Macaulay, A. C., Greenhalgh, T., Wong, G., Pluye, P., et al. (2015). 
A realist evaluation of community-based participatory research: Partnership synergy, trust building 
and related ripple effects. BMC Public Health, 15, 725. doi:10.1186/s12889-015-1949-1
Jagosh, J., Macaulay, A. C., Pluye, P., Salsberg, J., Bush, P. L., Wong, G., Greenhalgh, T., et al. (2012). 
Uncovering the benefits of participatory research: Implications of a realist review for health research 
practice. The Milbank Quarterly, 9(2), 311–346. doi:10.1111/j.1468-0009.2012.00665.x
Kahnawake Schools Diabetes Prevention Project. (2007). Kahnawake schools diabetes prevention 
project – Code of research ethics. Retrieved from https://www.ksdpp.org/media/ksdpp_code_of_
research_ethics2007.pdf
Koelen, M. A., Vaandrager, L., & Wagemakers, A. (2008). What is needed for coordinated action for 
health? Family Practice, 25(Suppl 1), i25–i31. doi:10.1093/fampra/cmn073
Leviton, L. C., Snell, E., & McGinnis, M. (2000). Urban issues in health promotion strategies. American 
Journal of Public Health, 90, 863–866. doi:10.2105/AJPH.90.6.863
Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. Newbury Park, CA: Sage Publications.
Macaulay, A. C., Cargo, M., Bisset, S., Delormier, T., Levesque, L., Potvin, L., & McComber, A. (2006). 
Community empowerment for the primary prevention of Type II diabetes: Kanien;kehá:ka (Mohawk) 
ways for the Kahnawake schools diabetes prevention project. In Ferreria, M. L., & Lang, G. C. (Eds.), 
Indigenous peoples and diabetes: Community empowerment and wellness, (pp. 407–458). Durham, NC: 
Carolina Academic Press.
Macaulay, A. C., Paradis, G., Potvin, L., Cross, E. J., Saad-Haddad, C., McComber, A., Rivard, M., 
et al. (1997). The Kahnawake schools diabetes prevention project: Intervention, evaluation, and base-
line results of a diabetes primary prevention program with a Native community in Canada. Preventive 
Medicine, 26, 779–790. doi:10.1006/pmed.1997.0241
Macridis, S., & García Bengoechea, E. (2015). Adoption of safe routes to school in Canadian and the 
United States contexts: Best practices and recommendations. Journal of School Health, 85, 558–566. 
doi:10.1111/josh.12283
Mammen, G., Stone, M. R., Buliung, R., & Faulkner, G. (2015). “Putting school travel on the map”: 
Facilitators and barriers to implementing school travel planning in Canada. Journal of Transport & Health, 
2(3), 318–326. doi:10.1016/j.jth.2015.05.003 
Macridis et al: School Travel Planning with the Kahnawake Schools Diabetes 
Prevention Project
Art. 12, page 16 of 17
Metzler, M., Amuyunzu-Nyamongo, M., Mukhopadhyay, A., & de Salazar, L. (2007). Commu-
nity interventions on social determinants of health: Focusing the evidence. New York, NY: Springer. 
doi:10.1007/978-0-387-70974-1_14
Minkler, M., & Wallerstein, N. (2008). Introduction to community-based participatory research: New 
issues and emphases. In Minkler, M., & Wallerstein, N. (Eds.), Community-based participatory research for 
health: From process to outcomes, (pp. 5–23). San Francisco, CA: Jossey-Bass.
Nastasi, B. K., & Berg, M. (1999). Using ethnography to strengthen and evaluate intervention programs. In: 
Schensul, J. J., & LeCompte, M. D. (Eds.), Ethnographers toolkit: Book 7, 1–56. Walnut Creek, CA: AltaMira 
Press.
Pabayo, R., Gauvin, L., Barnett, T. A., Nikiema, B., & Seguin, L. (2010). Sustained active transportation is 
associated with a favorable body mass index trajectory across the early school years: Findings from the 
Quebec longitudinal study of child development birth cohort. Preventive Medicine, 50(Suppl 1), S59–64. 
doi:10.1016/j.ypmed.2009.08.014
ParticipACTION. (2015). 2015 ParticipACTION report card. Retrieved from https://4-h-canada.ca/sites/
default/files/4-h_canada_rc_prese_-_final.pdf
ParticipACTION. (2016). Are Canadian kids too tired to move? The ParticipACTION report card on physical 
activity for children and youth. Retrieved from http://stage.participaction.com/sites/default/files/down-
loads/2016%20ParticipACTION%20Report%20Card%20-%20Full%20Report.pdf
Patton, M. Q. (2002a). Qualitative research & evaluation method. Thousand Oaks, CA: Sage Publications.
Patton, M. Q. (2002b). Variety in qualitative inquiry: Theoretical orientations. In Patton, M. Q. (Ed.), 
Qualitative researach & evaluation methods, (pp. 75–142). Thousand Oaks, CA: Sage Publications.
Pluye, P., Bengoechea, G. E., Granikov, V., Kaur, N., & Tang, D. L. (2018). A world of possibilities in mixed 
methods: Review of the combinations of strategies used to integrate the phases, results, and qualitative 
and quantitative data. International Journal of Multiple Research Approaches, 10(1), 41–56. doi:10.1016/j.
ypmed.2009.08.014
Public Health Agency of Canada. (2014). What is active transportation? Retrieved from http://www.phac-
aspc.gc.ca/hp-ps/hl-mvs/pa-ap/at-ta-eng.php
Rapport, F., & Maggs, C. (1997). Measuring care: The care of district nursing. Journal of Advanced Nursing, 
25(673–680). doi:10.1046/j.1365-2648.1997.1997025673.x
Roussos, S. T., & Fawcett, S. B. (2000). A review of collaborative partnerships as a strategy for improv-
ing community health. Annual Review of Public Health, 21(9), 369–402. doi:10.1146/annurev.publ-
health.21.1.369
Salsberg, J., Macridis, S., García Bengoechea, E., Macaulay, A. C., Moore, S., & Members of 
the Kahnawake Schools Diabtes Prevention Project – School Travel Planning Committee. 
(2016). Engaging community stakeholders for school-based physical activity intervention. Retos, 28, 
225–231.
Salsberg, J., Macridis, S., García Bengoechea, E., Macaulay, A. C., Moore, S., & On behalf of the KSDPP 
School Travel Planning Committee. (2017a). The shifting dynamics of social roles and project own-
ership over the lifecycle of a community-based participatory research project. Family Practice, 34(3), 
305–312. doi:10.1093/fampra/cmx006
Salsberg, J., Macridis, S., García Bengoechea, E., Macaulay, A. C., Moore, S., & On behalf of the KSDPP 
School Travel Planning Committee. (2017b). Engagement strategies that foster community self-deter-
mination in participatory research: Insider ownership through outsider championship. Family Practice, 
34(3), 336–340. doi:10.1093/fampra/cmx001
Schensul, J. J., Berg, M. J., & Nair, S. (2013). Using Ethnography in Participatory Community Assessment. In 
Israel, B. A., Eng, E., Schulz, A. J., & Parker, E. (Eds.), Methods for Community-Based Participatory Research 
for Health, 2 ed., (pp. 161–188). San Francisco, CA: Jossey-Bass.
Spencer, L., Ritchie, J., & O’Conner, W. (2003). Carrying out a qualitative analysis. In Ritchie, J. & Lewis, 
J. (Eds.), Qualitative research practice: A guide for social science students and researchers, (pp. 219–262). 
New York, NY: Sage.
Staunton, C. E., Hubsmith, D., & Kallins, W. (2003). Promoting safe walking and biking to school: The Marin 
County success story. American Journal of Public Health, 93(9), 1431–1434. doi:10.2105/AJPH.93.9.1431
Tremblay, M. S., Barnes, J. D., Gonzalez, S. A., Katzmarzyk, P. T., Onywera, V. O., Reilly, J. J., The Global 
Matrix 2.0 Research, et al. (2016). Global matrix 2.0: Report card grades on the physical activity of chil-
dren and youth comparing 38 countries. Journal of Physical Activity and Health, 13(Suppl 2), S343–S366. 
doi:10.1123/jpah.2016-0594
Macridis et al: School Travel Planning with the Kahnawake Schools Diabetes 
Prevention Project
Art. 12, page 17 of 17
Wagemakers, A., Koelen, M. A., Lezwijn, J., & Vaandrager, L. (2010). Coordinated action checklist: A tool 
for partnerships to facilitate and evaluate community health promotion. Global Health Promotion, 17(3), 
17–28. doi:10.1177/1757975910375166
WHO. (1986). Ottawa Charter of Health Promotion. Retrieved from https://bsahely.com/2018/09/12/the-
ottawa-charter-for-health-promotion-who-1986/
Young. T. K., Reading, J., Elias, B., & O’Neil, J. D. (2000). Type 2 diabetes mellitus in Canada’s First Nations: 
Status of an epidemic in progress. CMAJ, 163(5), 561–566. 
How to cite this article: Macridis, S., García Bengoechea, E., Jacobs, J. O., McComber, A., Macaulay, A., & Kahnawake 
Schools Diabetes Prevention Project School Travel Planning Committee. (2019). School Travel Planning with the 
Kahnawake Schools Diabetes Prevention Project: Partnership Perspectives. Collaborations: A Journal of Community-
Based Research and Practice, 2(1): 12, 1–17.
Published: 02 April 2019
Copyright: © 2019 The Author(s). This is an open-access article distributed under the terms of the Creative Commons 
Attribution 4.0 International License (CC-BY 4.0), which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original author and source are credited. See http://creativecommons.org/licenses/by/4.0/.
Collaborations: A Journal of Community-Based Research and Practice is a 
peer-reviewed open access journal published by University of Miami Libraries. OPEN ACCESS 
